U.8. Department of Labor o7 E d
Office of Labor-Management F QRM LM 30 Omceoc:?hisr?;;\é?nent

Washington, DC 20210 LABOR ORGANIZATION OFFICER AND Dl
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257. as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. j

1. File Number U -?’7’@1 / i%‘ - 2. Fiscal vear Covered From
&L??g/ / e oY Though: /2 5 /S 0‘%{-

3. Name and address of person filing. 4. Name, file number, and address of labor organization. /\f fi\"
Neme Soww’  E. BrovHERS Name  Twreewerionae Jwis of OrEeany Encuems
. - At =T . Lo & ;&

. verive gy TR £
Labor Organization File Number N A égjéﬁ’ uf{ﬁé

P.0. Box, Bldg., Room No., if any S e P.0. Box, Building and Room Number, if any /'DO gm,

S S350 WESTRALL AVE. | swa 700 poers Eeem ST

o heuiSyiecE v Hewsssses

State ‘KENTUCKL/( . ZPCode+s pasY st Kensruc e o | ZPcodevs 2479
k)

5. Position in labor organization.

Enter appropriate data below If, during the past fiscai year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

Name o

Trade Name, if any: R

P.O. Box. Bldg., Room No.. if any

7.b. Amount.
city h
State o  ZPCode+d
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the information
j , has been examined by the signatory and s, to the best of the

submitted in this report (including the information contained in any accompanying documents)
underggrﬁwledge and belief, truerorrect, and complete. (See the section on penalties in the instructions.)

”"ﬂ’” L~ dy, 10,005__(02) 368-5607

(/Date Telephone Number
14
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Signed




Name of Person Filing SO HaJ E N EKOT HEES

File Number U-

B. Held an interest in or derived income or economic benefit with monetary vaiu
substantial part of which consists of buying from, selling or leasing to, or otherw

e from a business (1) a
ise dealing with the business

8. Name and address of Business (including trade name. if any).

TINTERBNATIONAL ULmipn oF "
Name O PERATING ENGINEER S AO¥IBI
ALy:m + WELFAPE TEvST

£,
Trade Name, if any:

P.0. Box, Bidg., Room Nao., if any ?O Eoﬂ ! ! 7?
Street 700 N' EL«M ST .
City HE NDERS oN

State KE NTUCK b( 2IP Code + 4 2L/ 9

9. Business deals with:

{ - a Labor Organization

b. Trust

c. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.C. Box, Bldg., Room Nao., if any

11.a. Nature of such dealing.

ArreEndin e Qumz:rem.y‘
[2uSTEE MesTine

Fer 5, zooy¢ ZHAY [EB 6, z cof

Street
1

1.b. Approximate doilar vaiue of such dealing.

City ;

State ZIP Code + 4

2.a. Nature of interest held or income received.
?E’ [MBUEBS MENT g:orz.
/RAVE L, [0Da NG+ Menes

1

® ITZ. 25

2.b. Amount.

C. Received from any empioyer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Empioyer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consuitant

14.b. Amount of payment.

Form LM-30 (2003)




Name of Person Filing 5 o HN E . E EOT H EfZS

File Number U-

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

8. Name and address of Business (including trade name, if any).

INTEENATIONAL UniDNn oF "
Name o PERATING ENGINEEZ S AOFIBI

EALy-'TH + MWELFAPE TRvS T

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any ?O %O}( l l 7?
Street 7OO M~ Eum ST .
o NEnDERS ON

State KE NTUCK L«( ZIP Code ~ ¢ 24L./ 7

9. Business deals with:

- a. Labor Organization

b. Trust

c. Employer

10. If 8.b. or 9.c. is checked give trust or emplayer's name.

Name

Trade Name, if any:

P.C. Box, Bldg.. Room No.. if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

AT’TEM'DI'M G Qu,qrz_'r em..u‘
[ uSTEE MNEeTinG

Moy i1z, zoo¥ THRY MAYIZ, Z.00%

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest heid or income received.

?E:’M’B VESMENT chtz
/z2AvE L, L.oDerve+ (NEALS

S 190 8z

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consuitant to an empioyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
{including trade name, if any).

Name

Trade Name, if any:

P.O. Box. Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment,
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)




Name of Person Filing jgl»//\f E ) B ROTHEZ <

File Number U-

| B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

8. Name and address of Business (including trade name. if any).

INTEENATIONAL Union_ OF
Name OFEEATING ENGINEEEFS AOFIS)

EALTH + WELFAFPE TRvS T,

Trade Name, if any:

P.0. Box, Bldg., Room No., if any ?O ?DO/( | ] 7ﬁ
Street 7OO M« EL\M ST .

City HEN DEES oN

State KE NTUCK b( ZIP Code + 4 2¢L./ 7

9. Business deals with:

- a. Labor Organization

b. Trust

¢. Empioyer

10. I 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.C. Box, Bldg.. Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

A‘T’TEMDJ’M G Qumcr EPL.L/‘
[ euSTEE {V\EETIM G

:S-Z/Lvi 22, Zoof +HEO SuLy z%/zootﬁ

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest heid or income received.

?E!’MBUZS MENT Forz
/z2AvE L [L.oDerve+ (NEALS

$ /08 46

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an empicyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(inctuding trade name. if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)




Name of Person Filing SOH/\/ E . gﬁg‘r 44 e E..S

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1)a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

8. Name and address of Business (including trade name, if any).

INTERNATIONAL LmioNn oF "
Name O PERATING ENGINEERZ S AOFI8I

ALy'rH + WELFAZE TRvS T

)
Trade Name, if any:

P.0. Box, Bldg., Room Na., if any ?O EO/( l l 7‘1
Street 700 f\3~ El—.m ST .
City )J,E NDERS on

State KE NTUCK L,( ZIP Code + 4 24,/ ?

9. Business deals with:

- a. Labor Organization

b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or empioyer's name.

Name

Trade Name, if any:

P.C. Bax, Bldg.. Room Na., if any

11.a. Nature of such deaiing.
Arrentine (luaereriy
Teustee MeEETING

Oct 21, 2004 THEO (et 27, 2.00%

Street

11.b. Approximate dollar value of such dealing.

ZIP Code + 4

12.a. Nature of interest held or income received.

?E:’M’B VESMENT Forz
/zAavE L L.operve+ (EALS

$/9/ SS”

12.b. Amount.

C. Received from any empioyer (other than an employer covered under

parts A and B above)

or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.

Form LM-30 (2003)




Name of Person Filing ) éf‘//d E__ . g@ v BELS

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (Ha
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

8. Name and address of Business (including trade name. if any).
INTERNnATIOMNBL UnioN oF

Neme OPERATING ENGINEEPS Lo%rg)
HEALTH 4+ WELFARE TRUST

Trade Name, if any:

P.0. Box, Bidg., Room No., if any p O EQ}( It 1 6"
Street "[OO '\\ , Ehm g_r .

Ciy HENDEZSOM

State KE'/\JTLJC K(/( ZIP Code + 4 2_¢ /9

9. Business deals with:

a. Labw

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.C. Box, Bldg.. Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing. A .
TTEMDING

L wTERNATION AL FOUNDATt’ow of
EmbLoyse "OEmERITS SEmivAR
New Orceavs hA.

Noy 79, z00¢ 7#eU Dec. ¢, 200¥

11.b. Approximate dollar vaiue of such dealing.

12.a. Nagture of interest held or income received.

E IMBUES MeNT E:OE 7,;/;‘/5(_ 5
Lovervg, s77Eacs, JARE S

e

/ /PSS

12.b. Amount.

F/LAO 3@

C. Received from any employer (other than an empicyer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box,. Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.h. Amount of payment.
13.b. Is the Business an Employer or Consuitant ?

Form LM-30 (2003)




